
Town of Essex 
Building Department 

29 West Avenue, Essex CT 06426 
(860) 767-4340 extension 117 Fax (860) 767-8509 

 
APPLICATION FOR SWIMMING POOL 

Two copies of the plot plan must accompany this application, with scale of 1” = 20’, indicating separating distances of 
the pool/hot tub, from side, rear, front property lines, as well as separating distance from the well, sub-surface sewage 
disposal system and dwelling. Separate permits are required from the Zoning and Health Departments. 

 
 Residential    Commercial    Assessor’s Map ____________ Lot _____________ 
 
Location: ____________________________________________________________________________ 

Owner Name(s):_____________________________________Phone No.:_________________________ 

Owner Address:_______________________________________________________________________ 

Contractor’s Name:__________________________________Phone No.:_________________________ 

Contractors Address:___________________________________________________________________ 

Contractors License No.:______________________ Cost of Improvement:      _____________________ 

Two Copies of the Engineered Pool Diagram must accompany this application.  This is available from your pool 
supplier.  Protection of Pool and all sources of entry must be provided in accordance with Section AG 105 of the 
State Building Code. Pools are not to be filled with water until such protection is in place.  
 

Type of Pool Above Ground  In-ground Pool Size of Pool: _________________________ 

Diving Board:     Yes   No 

Will the Pool have underwater lighting:   Yes   No 

Pool Materials:________________________________________________________________________ 

Type of Fence:_____________________________ Height of pool Fence:________________________ 

Self closing self latching gate? Yes  No  Dwelling entry protection?_____________________ 

Pool entry Alarm is REQUIRED in accordance with Section AG 105.7 
 

Permanent Electrical wiring and bonding of metallic elements must comply with National Electrical Code 
requirements.  Ground rods are not to be driven at pool location.   
Comments:__________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Print Name:_______________________ Signature of Applicant:_______________________Date:_____ 
I herby certify that the proposed work is authorized by the owner and that I have been authorized by the owner to make this 
application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction.   

DEPARTMENT APPROVAL 
Permit No.:____________________  Fee:_____________________ 
 
Department Signature:_________________________ Date:____________________________________ 
   Keith C. Nolin  

Comments:___________________________________________________________________________

____________________________________________________________________________________ 

 


